DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i b‘ 5 8 2
- o

Buneay or s Cevsus STANDARD CERTIFICATE OF DEATH Siae Fite o
FlLED JUN 9 lm 8 l 8 Primary, Registfation Di@é}ﬂg._‘__‘ﬁ._ﬁ:ﬂ__.._.".......4...‘]003 Registror's No 5923

. Registration District No...

U RECORD)

1. PLACE OF DEATH: . " {I" 2. USUAL RESIDENCE OF DECEASED: da 0
(‘;’) (é““““' St LoULs @ sate..MIssourl o coun 77 &
ity or t. : X
¢ ity or town (If outaide city or town limits, write “RURAL" and name of townahip} (¢) City or town S t LO'l.li S . 9 a’
() Name of hosg‘tal or inatitution: / (It om.nde city or town limits, write “RURAL™
51 N, Market St, ® st 2881 N. Market St.
(If not in hospital or institution, write street number or location} {1f rurs), give location)
{d) Length of stay: In hospital or institution s o . ,
. ify whether itiz i (
In this community 7 5 y eurs (Specify whet! (¢) Citizen of foreign country Yes or No)
years, montha ar days) - o If yes, name country. f’
s eRNT  Mr, Nicholas D, Miller MEDICAL CERTIFIGATION
FULL NAME Mo.y 40th
- - 20. DATE OF DY 'm Month.... hd
3, (b)) If veteran, 3. (¢) Social Security 00 ?
none noecne - year. hour rﬂmuh- M
name war. NO
21. I hereby certify that I attended the deceased from..
. 1. G. S N
male 00 “#hite “} ingle, wipE P FLEY : 19—, to.. 22
4. Sex race. divorced oo that I last saw h etessadive on %
6. (b) Name o d ur wife . oo 6. (6) Age of hushand or wife if || @nd that death occurred on the date and h?/ur sta .
. Durali
l_‘a’la-ry Mfi alive-........?.?..........years Immediate cause of rlmfh_ = r '9 el -
7. Birth date of deceased Sept - 26 1868 M’ t <
(Month} (Davy {Year) M__A_—-—_—-_aga L o< e
" ,
8. AGE: Years Months Days If less than one day Due to...... 'il 1
7 5 8 ' 4 hr. min {fj
Due to
9. Birthplace St. Louils Mo. o/ | I
- (City, town, or county)} _ - {Srwate or foreign country} _ ‘ X N
10, Usual occupation none Other condltmns. o S . ) Wt Py
. Usual oocapatio - - - -y {Enclude memwuuu
11. Industry or business . o Wi o 7 : - { 1GAN
1 r findings: -
E 12, Name Jon‘n Miller agf operations... Undesli
LTI : A Y| . L. e "W nderline
=\ 5. pinhiace Germany4/ || . : . T
{Cit: s try)
5 10 e e GELCEUe GOCBEIRELLE™ || otssom—— cnould be
2 - Germany 4 : tistically.
g 15. Birthplace. ” untv ot Torsizs sount || 22+ 1f death was due to external causes, fill in the following: :
16. (a) I nformanr Mr (gl kﬁa Mill er ) (a) Ac_cident. suicide, or homicide {specify)
® Addrs-m : 51 N Mdrket 5 t () Date of occurrence
17. (a) Burial wit (b) Date thereof June E£-44 i) Where didinjury occur? Gy o e
(Burtal, cremation, or removal) | (Moath) {(Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© - Place: bisial or cremation 081 VALY Cemetery o~

18. (s) Signature of funeral director Hy‘ Leldner U_o CO.
T e Asres 00 Sty Louls ﬂe. 2

D While
JUN 1 o T 2, ﬁ '
19. (a) {Dais received local registrar) (bigddf ([\cmlrar nnsna:ure-) T .

(Licensed Embalmer’s Statement on Bc‘veru Side)

(Spoclfv

ypo of place
(%of injury......




STATEMENT BY LICENSED EMBALMER

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No !

; )
working under my personal supervision. . . -

Signed.. »1ZF : et
. Licensed Embalmer No.._...._0: /174(

P. 0. Address. 222417 4& dga

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.l[ure to wmply

the above constitutes grounds for revocation of license.)

+If this body is not embalmed, fact should be so stated above. ) E i T




